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the tendency manifested by the pent-up products of inflammation to escape 
through the posterior wall of the external auditory canal by perforating 
the posterior edge of the thin auditory plate just above where it joins the 
tympanic plate. This operation opens up immediate communication with 
the attic and petro-mastoid canal. In a large number of instances the 
same object is attained by perforating the membrana flaccida as previ¬ 
ously recommended. Efforts must not be omitted in these cases to re¬ 
establish drainage from the attic down into the atrium, nor should it be 
forgotten that a communication with the Eustachian tube very frequently 
remains in these cases. 

In the local treatment of chronic cases where sinuses remain, after the 
removal of polypi or other products, salicylic acid has, in my hands, been 
attended with the best results, bringing about a dry desquamative con¬ 
dition, which is often the best issue to be hoped for. 


Article XII. 

The Pneumonia-Coccus of Friedlander (ATicrococcttx Pasteuri, Stern¬ 
berg). Second Paper. By George M. Sternberg, M.D., Surgeon 
U. S. Army. 

Tiie present brief paper becomes necessary, in order to correct an error 
which occurred with reference to the illustrations of my paper published 
in the preceding (July) number of this Journal. 

Unfortunately the writer was absent in Europe when this paper was 
published, and failed to receive the proof which was sent to him for cor¬ 
rection. This failure has resulted in a grave error through which the 
amplification of Figs. 1, 2, 3, and 4 is 2500 diameters, while the descrip¬ 
tive text gives it as 1000 diameters. As stated in the last paragraph of 
the paper, the figures were drawn under the camera lucida with an am¬ 
plification of 2500 diameters. They were to be reduced by photography 
to 1000 diameters. But the reduction was inadvertently not made , and 
the comparison of these figures with Fig. 6, in which the amplification is 
1000 diameters, shows a very great difference in the dimensions of the 
oval micrococci from different sources, which might be taken as evidence 
of a speciffc ilifference, instead of "Epecifi“c icIehtity as claimed, if it were 
not due to a mistake. Moreover, Figs. 5 and 6 are such faulty reproduc¬ 
tions that they fail utterly to establish a morphological resemblance to 
Fig. 7, which is a very good copy of the figure which illustrates the paper 
of Salvioli. The cuts which have been prepared for the present paper 
are better, but a comparison of Fig. 5 with the photo-micrograph from 
which it is copied shows how difficult it is for the wood-engraver to 
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reproduce faithfully a photograph from nature. Fig. 5 of the illustrations 
ot my first paper is omitted from this one, and the reader is referred to 
the original work of Prof. S6e in which it is Fig. 2, of Plate I. 

In claiming that the pneumonia-coccus of Friedlander is specifically 
identical with my Micrococcus Pasteuri , it must be understood that I use 
tlm word species in its botanical sense, and that I recognize different 
varieties —physiological or puthological varieties of more or less perma¬ 
nence—of the same species. 

It may be well to recapitulate briefly the principal evidence which has 
led me to the conclusions stated. 

a. My own observations and the figures given by Talamon and Salvioli 
have convinced me of the morphological identity of the oval micrococcus 
found in pneumonic exudate and my M. Pasteuri , as found in the 
blood of a rabbit killed by the injection of human saliva. The mode 
of grouping, in pairs, or in chains of three or four elements, and the occa¬ 
sional appearance of a mucinous envelope (capsule of Friedlander) which 
is developed by a special method of treatment (staining with iodine solu¬ 
tion) complete the evidence of specific identity from a morphological 
point of view. 

b. Injections of pneumonic exudate and of liquid cultures from the 
same, made by Talamon in France, and by Salvioli in Italy, into the 
pulmonary tissue of rabbits, have, in a majority of the cases reported, 
caused the death of the animal, and it is noted that the blood contains the 
oval micrococcus in abundance, also (by Salvioli) that the spleen is en¬ 
larged, and that an infectious disease is induced. The accounts given by 
both of these authors induce me to believe that this infectious disease in¬ 
duced by injecting pneumonic exudate into the pleural cavity or pul¬ 
monary tissue of rabbits is identical with the fatal form of septicemia in 
rabbits, previously described by me, which is induced by the subcutaneous 
injection of human saliva. 

c. In my own injections of pneumonic sputum, made subcutaneously, 
and of exudate scraped from a freshly cut section of a hepatized lung (six 
hours after death) I have obtained results identical with those obtained 
by injecting my oWn saliva into rabbits. 1 

d. Injections of cultures of M. Pasteuri into the pleural cavity of 
rabbits induce a fibrinous pleurisy, as is the case when pneumonic ex¬ 
udate is injected in the same way, and in both cases the blood is quickly 
invaded by the oval micrococcus and death occurs from septicaemia. 

1 IUs not my fault that these experiments have not been more numerous. I have 
done my best to obtain material In Baltimore, but not being connected with a hospital, 
and not having a private practice, I have been obliged to rely upon other physicians 

for assistance In obtaining pneumonic material for experimental purposes, and have 

been greatly disappointed in not securing a greater number of satisfactory samples 
during the season when pneumonia was most prevalent in this city. 
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. e * ^ he ex P er * men ts of Talamon and of Salvioli show that the produc 
tion of fibnnous pneumonia is not a constant result of injections through 
the thoracic walls of pneumonic exudate, or of cultures from the same 
When it occurs it appears probable that it is due to the fact that the point 
of the syringe has penetrated the pulmonary tissue, and the injection has 
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been deposited in the substance of the lung. This supposition is supported 
by the writer’s experiment in which pneumonia resulted from an injection 
of a gelatine culture of M. Pasteuri directly into the substance of the 
lung. 

The following corrections should be made in my first paper:— 

Page 112,10th line, for especially read specifically. 

“ 118, 22d line, for Fig. 2 read Fig. 1. 

“ 122, 7th line, for enmc read name. 

“ 123, 8th line, for Gefss's read Zeiss’e. 


Article XIII. 

Calculi removed trom Cysts of the Vulvo-vaginal Glands. By 

A. Victoria Scott, A. M., M.l). f of Philadelphia. With Comments by 

Robert P. Harris, M.D., of Philadelphia. 

TnE extreme rarity of this form of calculus gives the case here reported 
an unusual degree of interest. Two small concretions in so unusual a 
location might readily escape detection, as these did, on the part of several 
physicians, and it was only by careful attention to the sensations and 
directions of the patient that they were at last discovered and removed. 

Mrs. A. H., aged 49 years, a mulatto, spare-built, and a cook in a 
restaurant, lias been a widow since the age of 21 years. She commenced 
to menstruate at the age of 1G, and after passing through two periods, was 
mnrried, giving birth after eighteen months to a daughter, who still sur¬ 
vives. Five years after her marriage her husband died, and at the age 
of 43 she ceased to menstruate. Three months after the menopause she 
noticed a swelling in the right labium near the posterior commissure of 
the vulva, which became quite painful, extended up along the postero¬ 
lateral side of the vagina, and finally burst into this passage, discharging 
a quantity of fluid which appeared to be largely composed of blood. This 
abscess closed, but a stinging sensation continued afterward where it had 
formed. 

In time an attack of the same nature occurred on the opposite side of 
the vulva, but the right side gave the greater amount of discomfort. 
After this, one abscess formed after another on either side; medical advice 
was sought, but the exact character of the disease in all its features was not 
discovered, it being masked by sensations and pains at remote points 
which directed attention elsewhere than to the vaginal wall. The woman 
complained of intense itching and burning in the vulva, pains in the back, 
groins, and lower part of the abdomen, with at times an irritating leucorrhccal 
discharge. When active inflammation was in progress, she experienced an 
acute pain in the cysts, which became severe upon pressure, and even a 
slight touch excited painful feelings in her hack, groin, and on the outside 



